. ~<
SUBMIT. COMPLETED APPLICATION, TAX : {
STATEMAENT AND FEE TO: APPLICATION FOR PERMIT fiermit i /]/- 039 ‘5 &

Bayfield County BA[YFIEL{I") COUNTY; WlSCOf\ElN i ‘ /ﬂ"/ﬂ"
Planning and Zoning Depart. ” U ;‘EVDEA;‘SW\W (ﬁécef,}éd) J‘ ‘ 4“\“' J
)

Aol e .| T

(

(715) 373-6138 ' L

o (4

o Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. yiel

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> I X LAND USE [J SANITARY [ PRIVY [ CONDITIONAL USE '%SPECIAL USE [ B.O.A. [ OTHER

wner’s Name; Maifing Address: City/State/Zip: . Telephone:
i T+ Leah m oo | T (032 | (TS0 K iver 1o Sush

Addregd of Property:

L1 STy Wlaple Or L0 Kiret, L0l SYEYT Sz

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [0 No
PROJECT Tax ID# Recorded Document: (Showing Ownership)

IOEATOH Legal Description: (Use Tax Statement) ﬂﬂ/ L/_; @ 1Y R 553 g z

21/ ’ Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # %sion:
..1/4, 1/4 ) . .
A | V1) 33 fu: A 1Y s Setmd A
Section [ éi , Township 4/7 N, Range & 57 w Town m l(/ W Lot Size Acrﬁz 5 D

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |S'V°Ul' Propt’:ftv Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Bhesent?
[ Shoreland —p! . i i i Zone? r
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes | Yes
If yes---continue —p feet !1 Ne &o
Mn-Shoreland
Value at Time Total # of _ What Type of Type of
ot f‘i’:‘zmzzon bioioit Project Project bedrooms Sewer/Sanitary System(s) Water
daRsE e ) # of Stories Foundation on Is on the property or on
& fatarial property Will be on the property? property
] New Construction X7 1-Story [l Basement 01 [l Municipal/City O City
R 1- [J (New) Sanitary Specify Type:
U Addition/Alteration § 1Story+ [l Foundation &2 ( ) ¥ sty Ty LWell
R Loft
K 7(173 . ) 1 5 Sanitary (Exists) Specify Type: 0
# [J Conversion [l 2-Story W Slab 03 el
ﬁS.Sf’%"(Q [J Relocate (existing bldg) d O 0 [J Privy (Pit) or [ Vaulted (min 200 gallon)
[J'Run a Business on Use 'l None [ Portable (w/service contract)
Property '] Year Round [1 Compost Toilet
2 Sf_@ ] [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 5% Width: Id Height: (G
Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: . ith Lof X
X Residential Use it POkt ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J Commercial Use >
with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
(0 | Mobile Home (manufactured date) ( X )
[0 Municipal Use 0 | Addition/Alteration (explain) ( X )
0 | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
& | Special Use: (explain) She/+ ~Le/m Vorts ( e L | & o
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application,.| (w: nsent to, county qf icials charged wish admigistering county ordinances to have access to the above described
property at any reasonable time for the purpose, s on. Z

- -
Owner(s): / ; (/ Date f 20 2/

(If there are MultiﬁOwners listed on the Deed All Owners must sign or letter(%f althorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ﬁﬂ %X é?/%g/ QM %W//}/ 51/0097 Copy :Tt':':—:(hStatement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

) Privy (P)

L

\_

WM%\

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description jetbaek Description ethach
Measurements Measurements

Setback from the Centerline of Platted Road 1o Feet Setback from the Lake (ordinary high-water mark) 1T Feet

Setback from the Established Right-of-Way ™ 7 Feet Setback from the River, Stream, Creek T Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line gs Feet

Setback from the South Lot Line 12 Feet Setback from Wetland Feet

Setback from the West Lot Line Zo0 Feet 20% Slope Area on the property [JYes [1No

Setback from the East Lot Line (P 3 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 20 Feet Setback to Well 32 Feet

Setback to Drain Field Yo Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs.

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

For more information, visit the department of natural

Issuance Information (County Use Only) Sanitary Number: 4&1;2 g’ 2 # of bedrooms: e Sanitary Date: s 14 8* 051
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
s Pafce' 2 Sibsstapdard L(.)t C\es nemin) Rec.ord) Mo Mitigation Required | (I Yes ] No Affidavit Required | [ Yes No
Is Parcel in Common Ownership | [] Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes No Case #: 0 Yes 'No Case #:
Was Parcel Legally Created Df{es 0 No Were Property Lines Represented by Owner E’Vés 00 No
Was Proposed Building Site Delineated | [4Yes [1No Was Property Surveyed | [ Yes | Nof
| ti Ri : 3 - ! e = A B
nspection Record Eishs "\ Yes duce Pr"’fL e | G,.( - ey Zoning District ( [2‘(
/ ¢ { w?“'f 7 - Lakes Classification ( .——
ion: ; D -
Date of Inspection q . | st U | Inspected by: ( 2 (( M S /( ate of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No~—(If No they need to be attached.)

MUS" oélﬂu’h O

(w.’(.)‘ I?D'r?r\ /,Mgc #‘7‘)\ //L\_

fontal( Can rt’\/ be Ml«/../hv—/(//“u»k—J

Bag ot Coonty Heelbh
e 75“{ o™

D—eff‘
(m_v

Fo (enkn &s

o~ Seghe© §¢su,m Sitirg .
Signature of Infpector: Date of Approval: "

i ; P B M¢-’~’¢‘77’(/ fo iy
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ 0

®®August 2017

o

(®0ct 2019)




TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

Date Zoning Received; H(Stamp Hi

When Town Board has completed this form, please mail to:

D 1 E Anas
Bayfield County Planning and Zoning Department SLP 1 J L U/,,:
P.O. Box 58 — Washburn, WI 54891 Bayfiein
Phone — (715) 373-6138 Website: Planning a;q 2o 2
Fax — (715) 373-0114 www.bayfieldcounty.org/147 == =ENcy

e-mail: zoning@bayfieldcounty.org

[} 1
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) !
I [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they !
I |
1 1

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

TR ECT ST S S e e e e e e e e e e e e e e e e e e e —— e e e e e

: Property Owner (v/ﬂ/f m 'J/LZZJ‘ /)/) %/ QZ//WContractor
| Property Address 7[/;///) BM&@Z&L /74//%/1 ﬂf— Authorized Agent
ﬁj% /{\}/'VUC W/. %V,Z/L/ 7 : Agent’s Telephone
Telephone Z/ g i 66/ / - é’ 7 6/5/ Written Authorization Attached: Yes ( ) No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

|

|

I

|

| |
i |
| i
| |
, :
| , < pe ) , ’ |
AV 2 1/4 of ﬁ 1/4, Section Zy . Township_7 / N., Range 28 W. Town of L7 %//’/L’YT/" i
| Gowt. Lot % Lot /Y Biook 4 susdiision /47 UL SECA 7%// CSm# }
| |
i i
i |
i i
| |
|

| :
: :
| |
‘ :

Volume //,77 ’3 Page 5097 of Deeds Tax |.D# .?? 5/ 2/ % Acreage [‘ 497 12

Additional Legal Description:

Applicant: (State what you are@king for) Zoning Di§trict.' < ff Lakes Classification __~—

St Term Eendal. Frrmit

! We, the Town Board, TOWN OF ___-1ON_Rive[ , do hereby recommend to

! L] Table @ Approvai [] Disapprovai
: Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: B Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

i

E Signed:

| * THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Ehaiman

i 1. The Tabled, Approval or Disapproval box checked oo ]

! 2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:

. 3. The form returned to Zoning Department not a copy or fax s i, ‘ . "

\ upervisor: = : =

| -~ NI y N
* ‘, o 4 £ \?'\ S

E P Superyisor: C\’() (O R W . e, /\—)

1 W =

i Receiving T.own Boarc_:l approval, does not alloyv the start Clerk: 6742 [ B HM 0

1 of construction or business, you must first obtain your

i permit card(s) from the Planning and Zoning Department. Date: q'/ q /U /

1

NGO ST el RS e S e e L, 0 L SR o s e e A J
" ufforms/townboardrecommendation-ClassA '






Bayfield County, WI

ANE{EISNILSBERG

| | TaxliD#)20140

10

10/5/2021, 2:01:24 PM

Tie Lines [ Municipal Boundary Building Footprint 2009-2015
Existin
Meander Lines All Roads .
e . = Town “ Driveways
‘.. Approximate Parcel Boundary
T secton L Burvay Maps *  Buildings
Section Lines

. UnRecorded Map

0.01

0. 01 0.02 mi
. ]

o T O

Bayfield

0.01

0 01 0.03 km

Bayfield County Land Records Depanmenl

https://maps.bayfieldcounty.wi.g




210/5/21, 2:03 PM

Real Estate Bayfield County Property Listing
Today's Date: 10/5/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:35 PM

1531 . i .

g Description Updated: 4/7/2014 Ownership Updated: 4/7/2014
Tax ID: 20143 CORY M & LEAH M HOLSCLAW IRON RIVER WI
PIN: 04-024-2-47-08-18-1 00-101-12000

Legacy PIN: 024110605014 Billing Address: Mailing Address:

Map ID: CORY M & LEAH M HOLSCLAW CORY M & LEAH M

Municipality: (024) TOWN OF IRON RIVER PO BOX 622 HOLSCLAW

STR: S18 T47N ROBW IRON RIVER WI 54847 PO BOX 622

Description: ACME'S SECOND ADD LOT 14 BLOCK 4 IRON RIVER WI 54847

IN V.1123 P.303

Recorded Acres: 0.000

Calculated Acres: 0.632

Lottery Claims: 0

First Dollar: Yes

Zoning: (R-4) Residential-4
ESN: 118

F Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
024 TOWN OF IRON RIVER
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE
047030 IRON RIVER SANITARY #1

" Recorded Documents Updated: 3/15/2006

{
im Site Address * indicates Private Road

7610 SHADY MAPLE DR IRON RIVER 54847

&4 Property Assessment

WARRANTY DEED

Date Recorded: 4/3/2014

Grantee: CORY M & LEAH M HOLSCLAW
Sale Price: 85000

SHERIFFS DEED ON FORECLOSURE
Date Recorded: 8/8/2013

Grantee: CHIPPEWA VALLEY BANK

Sale Price: 69000

CONVERSION

Date Recorded:

Grantee: CORY M & LEAH M HOLSCLAW
Sale Price: 0

@ WARRANTY DEED

Date Recorded: 6/20/2005 2005R-499953 920-548
Grantee: CORY M HOLSCLAW & LEAH M HOLSCLAW
Sale Price: 12500

WARRANTY DEED

Date Recorded: 8/7/2003 2003R-484433 866-566

Grantee: CARL J MELCHIORS AND MICHELE M MELCHOIRS
Sale Price: 3660

2014R-553836 1123-303

0 Acres

2013R-550820 1112-286

0 Acres

499953 866-556;920-548

0 Acres

0 Acres

0 Acres

https:/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=20143

Updated: 8/2/2012
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 0.630 11,300 39,700
2-Year Comparison 2020 2021 Change
Land: 11,300 11,300 0.0%
Improved: 39,700 39,700 0.0%
Total: 51,000 51,000 0.0%
Property History
N/A

17




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD CO U NTY

LAND USE - X

SANITARY — (Existing-467282)
SIGN - PERMIT

SPECIAL (A) — X (Tw of Iron River-9/15/2021)

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0325 Issued To: Cory & Leah Holsclaw

Location: Ya of % Secton 18 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 14 Block 4 Subdivision Acmes Second Addition CSM#

For: Residential Other: [ 1-Unit Short-Term Rental]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Housing License from the Bayfield County Health Dept prior to renting.

Rental only permitted as a 2 bedroom per septic system sizing.

NOTE:

This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 10, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



"isue

SiA

“COMPLETED APPLICATION, TAX
<NT £ND FEE TO:

bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, W1 54891

(715) 373-

6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

™
\“ I
}'7!

It M N np
el 1o | W

Date Stamp (Received)
N T A

Date:

Amount Paid:

Refund:

.O‘riginai Kpplication MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED— |

gLAND USE [0 SANITARY [ PRIVY 0O CONDITIONALUSEj@’ECIALUSE 0 B.0.A. [ OTHER

(o]

€ r's Name:
%)

Kdlwo +Lenh Fhls cli

"WEX 032

City/State/Zip:

Tin

Liner w0 1 g

sl
i)

02 Topside Rond

i Lirer w) 84547

Telephone:

9. 13

VA

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
PROJECT Tax ID# ; ) Recorded Document: (Showing Ownership)
SoeAON Legal Description: (Use Tax Statement) %q 7 ol R _&5RR IS
/V() NM) Gov't Lot Lot(s) CSM | Vol & Page | CSM Doc # Lot(s) # Block # | Subdivision:
Wy, 1/
| 7 L 7 Town of: Lot Size Acregge
i 122 o T v B | [P0, 2 537 |0,
ection ownship /7 ange ;( = : /W 2 7693 7 A ‘7
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is'your PfOPe.rtV Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Rresent?
[l Shoreland —p| " - i i Zone? :
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes Ll Yes
If yes---continue —p feet G&No ko
A’Non-Shoreland
Vfa'“e atIT"[“e Total # of ~ What Type of Type of
e S?:qug':"" S Project Project bedrooms Sewer/Sanitary System(s) Water
AR ) # of Stories Foundation on Is on the property or on
S Riaraa) property Will be on the property? property
[] New Construction 1X"1-Story ] Basement ] 1 ] Municipal/City ] City
1 1- e [ (New) Sanitary Specify Type:
[J Addition/Alteration 2 1Li::ry * [l Foundation W 2 ( ) Y SpRchty Typ ﬁﬁVell
i g Sanitary (Exists) Specify Type: [
'—; [1 Conversion 1 2-Stor X7Slab %3 % : i
¥ X Gnvig el
[ Relocate (existing bldg) O a ] O Privy (Pit) or [J Vaulted (min 200 gallon)
L Run a Business on Use ) None [J Portable (w/service contract)
Property [ Year Round [] Compost Toilet
D( 5 / I« 0 [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Y Width: 3o Height: e
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use 4 Proposed Structure Dimensions Square
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . i ith L X
D(Reﬂdentlal Use wit oft ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
X with (2nd) Deck ( X )
[J Commercial Use - )
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) _ ( X )
ra Z1 - Z1 ] 7
M\ Special Use: (explain) % q‘/)V", }'Mm K—M]ZL ( 3() X ‘7‘(,9 ) /38D
[0 | Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

I (we) declare that this application (including any accompanying information) has been examined by me

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) cons

property at any reasonable time for the purpose of inspectio

Owner(s):

Eor A

(If there are Multiple OWMsted on the Deed All Owners must sign or letter(s) of Mu%zation must accompany this application)

Authorized Agent:

Address to send permit

(If yope signing on behalf of the owner(s) a letter of authorjzation must accompany this application)

O Box 083 Tl Kiver 4 34597

Original Application MUST be submitted

(us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
ayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

counfy officials chprged %ng county ordinances to have access to the above described
Date } = D& X 2/,

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

|~ In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL —’

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

o

Hire

g \
X

&N
O

TS e

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

o Setback ¥ Setback
i W Measurements Hemninn Measurements
Setback from the Centerline of Platted Road 24 3  Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way 2 i Feet Setback from the River, Stream, Creek -— Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line (o0 Feet
Setback from the South Lot Line S Feet Setback from Wetland —_— Feet
Setback from the West Lot Line /1 vl Feet 20% Slope Area on the property [0Yes [INo
Setback from the East Lot Line 'Jq §~  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20 Feet Setback to Well Zo Feet
Setback to Drain Field 2 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: 0—2' ¢ 385

# of bedrooms: 3

Sanitary Date:

b’_"llsz/.';’

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
ISP ls PTrce(l:a Sub-Stgndard I:.)t g :es (FDeedd%Re:_ord) ot x: Mitigation Required | [l Yes No Affidavit Required | O Yes e No
3 Targe Jn SoImhon wners. L as(Fu-cd/Contanpus o) Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted b}q}ariance (B.O.A.) Previoug\l/ftanted by Variance (B.O.A.)
OYes OMNo Case #: U Yes ¢) Case #:
Was Parcel Legally Created @Yes ONo Were Property Lines Represented by Owner B@s [J No
Was Proposed Building Site Delineated Ll¥es [ No Was Property Surveyed | [l Yes [No
Inspection Record: KCE 1/_/_7 puf'l Heod New hoousz 07,")_,_,( -é-.( Zoning District ( <)
ST K. - Compls Lakes Classification ( — )
5 Pleent,
Date of Inspection: Inspected by:  ~ ) Date of Re-Inspection:
: 9-29 - 2 bl Tl h ool '°
Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No - (If No they need to be attached.) (j "J Dl 1’
5 ;
M vs - o[afa.‘,,\ R Jovnist Hh/S"“ | anse A’mm M f;‘cfc( CMI/ f s ,O ;
|Drra-r = "Q/“h”'B. Ztn/a[ D‘A'Y PL—/M-'HO««( as &« 3 beel revm w;«rﬁé f‘jﬂ"”\
5 czo L’\ r}
Signature of lnspé’ctor: o> i Date of Approval:
lo—d_d A rviwereA 0-5-R\
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®August 2017

(®0ct 2019)




- TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891 Plann ayfield
Phone — (715) 373-6138 Website: i
Fax — (715) 373-0114 www.bayfieldcounty.org/147

e-mail: zoning@bayfieldcounty.org

-
| Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14)

1 1
1 |
: [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
' will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). :

Property Owneré/ 'Y /‘-//l/ /f!L Nn /{f i /’Z(Contractor
mmmdressé{ 7(& w2/ / Iz \»’(/C

/( Authorized Agent

U/) (,/ A/ / 5 L/ / Agent's Teiephone

I~ 0
Telephone Z/ S 9%5 L7/1/“1)') Written Authorization Attached: Yes ( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this applicatio_n)
A | ! 1/ s 54 3 pr ——— B g ws
NI 114 of Nl 1a, section /5, Township & 7N, Range S W. Townof L1702 £f /7

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Govt. Lot Lot Block Subdivision CSM# :
> > |
|
|
|
|
|
|
|
|
|
|
|
|
|
|

/,l cUC 7
Volume Page of Deeds Tax |.D# __ Y9

/

2 MW NI 171 0L

AQQIicant: ( State what you are as)klng for) Zoning District; E j Lakes Classification —

Additional Legal Description: | L1~ /)] C'/'

We, the Town Board, TOWN oF__L.TON Rive , do hereby recommend to

[] Tabie @ Approvai [] Disapprovai
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [ Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

== — ||

Signed:

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairma&

1. The Tabled, Approval or Disapproval box checked . "

2. The Town’s reasoning for the tabling, approval or disapproval Supervisor: (/‘fm’é‘“ -

3. The form returned to Zoning Department not a copy or fax Superwsor,/f» G.LL%%; C’¥ 7 7 ) ("‘ny :

*x . et it ] <
o Supervisor: Llé A &'\1 )

Receiving Town Board approval, does not allow the start Clerc T P e 7~ e

of construction or business, you must first obtain your /
E permit card(s) from the Planning and Zoning Department. Date: 0) / q /QCH_L
L Revised: August 2018

______________________________________________________________________________________________________ |
" ulforms/townboardrecommendation-ClassA ’






Bayfield County, Wi

BAVFIELD
\Tax:1D#:19298)

10/5/2021, 2:23:38 PM

Meander Lines = Town 1:1,566

3 Approximate Parcel Boundary Survey Maps 9 ’ 0.92 . 0.?4 . . 0.?7 mi
—— . e S ——
2] sestion tines ®  UnRecorded Map 0 003 006 0.1 km
Corner Tie Sheets

l | Bayfield

e = Section Corner Monument on File
All Roads o )
=== Federal Hilvoways

*  Buildings

Bayfield County Land Records Department
R o /

‘P Y Y




10/5/21, 2:24 PM

Real Estate Bayfield County Property Listing

Today's Date: 10/5/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Next Year
Created On: 5/19/2021 2:38:29 PM

& Description Updated: 5/19/2021 = Ownership Updated: 5/19/2021
Tax ID: 38497 CORY M & LEAH M HOLSCLAW IRON RIVER WI
PIN: 04-024-2-47-08-13-2 02-000-60000

Legacy PIN: Billing Address: Mailing Address:

Map ID: CORY M & LEAH M HOLSCLAW CORY M & LEAH M

Municipality: (024) TOWN OF IRON RIVER PO BOX 622 HOLSCLAW

STR: S13 T47N ROSW IRON RIVER WI 54847 PO BOX 622

Description: PAR IN W 1/2 NW NW IN DOC 2021R- IRON RIVER WI 54847

588157 <_,

Recorded Acres: 0.000 W Site Address * indicates Private Road

Calculated Acres: 8.670 67863 TOPSIDE RD IRON RIVER 54847
Lottery Claims: 0

First Dollar: No

ESN: 118 Property Assessment Updated: N/A

2021 Assessment Detail

\? Tax Districts Updated: 5/19/2021 (N:;’: e Acres Land Imp.
1 STATE
04 COUNTY  >.vear Comparison 2020 2021  Change
024 TOWN OF IRON RIVER Land: 0 0 0.0%
163297 SCHL-MAPLE Improved: 0 0 0.0%
001700 TECHNICAL COLLEGE  total: 0 0 0.0%
A Recorded Documents Updated: 3/15/2006
WARRANTY DEED B Property History

Date Recorded: 4/16/2021 2021R-588157 Parent Properties Tax ID
WARRANTY DEED 04-024-2-47-08-13-2 02-000-50000 38449

Date Recorded: 1/27/2021

CONVERSION
Date Recorded:

2021R-586725

625-285;654-93,;656-272

HISTORY i Expand All History White=Current Parcels

Pink=Retired Parcels

Tax ID: 19316 Pin: 04-024-2-47-08-13-2 02-000-20000 Leg. Pin: 024103307000

Tax ID: 38449 Pin: 04-024-2-47-08-13-2 02-000-50000
38497 This Parcel Parents

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38497

¥ Children

M



UNOFFI¢ AL COPY

WARRANTY DEED

This deed, made between Noel G. Smith, Grantbr,

and

Cory Holsclaw and Leah Holsclaw, husband and wife, as
survivorship marital property, Grantee,

Witnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the following described real estate in Bayfield
County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

This is not homestead property.

DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

2021R-588157

04/16/2021 02:33pPM
TF EXEMPT #:

RECORDING FEE: $30.00
TRANSFER FEE: $85.50

PAGES: 2
Return to:
Cory Holsclaw and Leah Holsclaw
P.O. Box 622

Iron River, WI 54847
File No, 204417

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

Dated this _{5_. day of April, 2021.

//e,-‘ V/ )
NodLG. smith
State of Wisconsin )
JA, )S.S.
L gk WA County )

N E T L VilGes
"; r)t? m?tgungentddrafted by: 2 % A g Notary Public, State of Wisconsin
ichael 5. Brandner 7 z icct H .
Gowey Abstack & e Compdy n Z My Commission Expires: ('.11’_%), IO
B o\ SE
Uy O F
% T O S
Mgy OF WIS o
Mo

Bayfield County Register of Deeds Document # 2021R-588157 Page 1 0of 2




UNOFFIC AL COPY

o W.goweytitle.com

File Number: 204417

ADDENDUM/EXHIBIT A

A parcel of land located in the Northwest Quarter of the Northwest Quarter (NW1/4-NW1/4), Section Thirteen
(13), Township Forty-seven (47) North, Range Eight (8) West, Town of Iron River, Bayfield County, Wisconsin
described as follows: Beginning at the corner common to Section 11, 12, 13 and 14, Township 47 North,
Range 8 West; thence South 89° 53' 27" East, 295.87 feet to an iron rod located on the Westerly right of way
of the Tri-County Corridor; thence along said right of way line South 15° 09' 24" East, 558.98 feet to the
centerline of Topside Road; thence along said centerline of Topside Road, on a curve to the right, having a
radius of 454.74 feet, a long chord bearing and distance of South 28° 01' 51" West, 393,67, 407.13 feet;
thence continuing along said centerline South 53° 40' 46" West, 151.67 feet; thence continuing along said
centerline, on a curve to the left, having a radius of 1385.10 feet, a long chord bearing and distance of South
48° 55' 45" West, 229.40 feet, 229.66 feet; thence North 01° 56' 06" East, 1128.76 feet to the Point of
Beginning; containing 377,837 square feet, which is 8.67 acres, including Topside Road right of way.

4

For Informational Purposes Only, the above described lands are designated with the following:
Tax ID Number(s): 04-024-2-47-08-13-2 02-000-20000 (Parent)

Property Address(s):  Vacant Land on Topside Road
Iron River, WI 54847

Bayfield County Register of Deeds Document # 2021R-588157 Page 2 of 2




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY - X (21-38S)
SIGN — PERMIT

SPECIAL (A) — X (Tw of Iron River-9/15/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0326 Issued To: Cory & Leah Holsclaw

Parcel in W 2 of the
Location: NW % of NW % Secton 13 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For. Residential Other: [ 1-Unit Short-Term Rental]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Housing License from the Bayfield County Health Dept prior to renting.
Rental only permitted as a 3 bedroom per septic system sizing.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 10, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

APPLICATION FOR PERMIT Permit #: Q’ A5 U
BAYFIELD COUNTY, WISCONSIN

AL
Date Stamp (Received)

SEP 15 2021 9~/

Bayfield Co.
INSTRUCTIONS: No permits will be issued until all fees are paid. s “:e Svh

Checks are made payable to: Bayfield County Zoning Department. Planning and ¢

7oninag A

wANEH Date: oo /&~ J__.‘

Amount Paid:

Refund:

gency

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p> ]‘Q/EAND USE

O SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER

Owner’s Name: j Mailing Address: City/State/Zip: Telephone:
/ ark 74nJ ersen 0 Box 35 [ ron Wover W] 5497 715-372-5847
Address of Property: City/State/Zip: Cell Phone:

[ron River Wl

546Y7 U5 -813-9632

Contractor:

loz(5 Cawvéy Huwy H

7

Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [0 No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) 2 co 7 2_ TR 90\ s !2 R 5-(05_,033
Gov't Lot Lot(s) cSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4

3 L / ? Town of:
Section , Township Z [ N, Range 8 w . . - Z..
I—on R‘ Ve L

Lot Size Acreage

U Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
E’Shoreland _>)?.[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is frgm Shoreline : U Yes 0 Yes
If yes---continue —p> 79 - feet A No X No
[ Non-Shoreland
Value at Time b x
i . # at e o
o C? Eﬁlﬁ:on Project ancf/z: sbtaz:a“:ent Use of Sewer/Sanit?:y System Water
donated time & bedrooms Is on the property?
material
[1 New Construction X 1-Story [J Seasonal 01 O Municipal/City [ City
0 Addition/Alteration | 00 1-Story +Loft | X YearRound | O 2 O (New) Sanitary SpecifyType: | XWell
> )5 PO 0 Conversion 0 2-Story O O3 K Sanitary (Exists) Specify Type: Mb&;([]
T | ¥ Relocate (existingbldg) | [ Basement O O Privy (Pit) or [| Vaulted (min 200 gallon)
(] Run a Business on [0 No Basement K None [0 Portable (w/service contract)
Property O Foundation | [J Compost Toilet
a WG 1zd 0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 2.8 Width: [ Height: /2 iz
Proposed Use v Proposed Structure Dimensions :::t?;
O Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X{ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X ) o
[J Municipal Use B | Accessory Building  (specify) S'{-v vage §/LeLL ( [2 X 23 ) ﬂr/yﬂ
O Accessory Building Addition/Alteration “(specify) ( X ) :
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
0O | Other: (explain) ( X )

may be a result of Bayfield County relying on this information | (we) am (

above described propsrt: any jeaso| e jifhe f}
Owner(s): C /

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
r the pfitpose of inspection.

(If there are Multiple Owners listed on the Deed All Owners must sign

Authorized Agent:

Address to send permit

woz, i N_Ondercen) — owe Iisfoozs

tter(s) of authorization must accompany this application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



|_In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road 75 425 Feet Setback from the Lake (ordinary high-water mark) 758 '8?5' Feet

Setback from the Established Right-of-Way 9 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 570 A5 Feet

Setback from the South Lot Line (9 28 Feet Setback from Wetland Feet

Setback from the West Lot Line /) Feet 20% Slope Area on property []Yes []No

Setback from the East Lot Line 78 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 22O Feet Setback to Well Cf O  Feet

Setback to Drain Field 2 33 Feet ’

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. Sanitary Number: # of bedrooms: - Sanitary Date:
Issuance Information (County Use Only) /f,03 s f /=15 - ®
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
! R
- - Pf?ﬁeésni‘;boitg'x::st?t S ::: (FDee‘Ljé etc_ord) o) 33 Mitigation Required | [ Yes | No Affidavit Required | O Yes  [1No
Hees ; P L Mitigation Attached | _| Yes 1 No Affidavit Attached | O Yes [0 No
Is Structure Non-Conforming | O Yes No
?\te jance (B.0.A.) Previously Granted by Variance (B.0.A.) #2498 K-25-%3
Ye XNO : Case #: HYes ONo Case #:
A
Was Parcel Legally Created X Yes ONo Were Property Lines Represented by Owner | £ Yes 0 No
Was Proposed Building Site Delineated | X Yes [ No Was Property Surveyed | &Ves O No
Inspection Record: Me Vi oA Jn .sile ou-\'r( ALR SV cedd all Sef Agsc lc,_s 4o ANesrowd Zoning District ( E| )
C[ﬁ/k \I/{_(/ /)-(ddcd’ [scotron . fnn\.) loce e M}- mexts gl S,ULL«CQ_S b =
Lakes Classification ( I )
@ ‘d 1) (SSr&
Date of Inspection: . -~ Inspected by: = Date of Re-Inspection:
P q-2a-21 | nspectedby: T g d Novsned "

Condition(s): Town, Committee or Board Conditions Attached? ™ Yes [1 No - (If No they need to be attached.) ’
SHvehvie rar Loy e (Aﬂ!“&z“"n/s.\ur_f.y\j UvPoseS . A/s P,-L.SSuf:'bf—-j L\I*-‘l’(/”/ & PIJMLWS
a[/f)\/bt'l fr\.f:bLl. fHJC“V/‘(_ /ﬂu.}‘— /V\-LL«" - M{\«Lk"h" Sl/iL’{qﬁ—C‘(—S

1 £
Signature of Inspector: —" \ Date of Approval:
“},M AN c*lwcﬁ [o-Y-2)

Hold For Sanitary: [ Hold For TBA: [l Hold For Affidavit: [ Hold For Fees: [] O

® October 2016




Bayfield County, WI

10/4/2021, 3:46:28 PM

Rivers [T section Lines Survey Maps 1:783
i @ UnRecorded Map o 001 001t 003mi
Lakes Government Lot ———
s s 0 0.01 0.03 0.05 km
" :’ . Driveways
Meander Lines Municipal Boundary Bayfield

Buildings

1
. Approximate Parcel Boundary All Roads
~ County

Bayfield County Land Records Department
hitps://maps.bay wi.gov/Bay




10/4/21, 3:50 PM

Novus-Wisconsin Access rev. 12.0206

" Real Estate Bayfield County Property Listing

Today's Date: 10/4/2021

=
2 Description

Updated: 9/6/2016

Property Status: Current
Created On: 3/15/2006 1:15:35 PM

b Ownership Updated: 2/26/2013

Tax ID: 20072 MARK D & JUDI H ANDERSON IRON RIVER WI
PIN: 04-024-2-47-08-34-3 05-006-09000

Legacy PIN: 024110001000 Billing Address: Mailing Address:

Map ID: MARK D & JUDI H ANDERSON MARK D & JUDI H ANDERSON
Municipality: (024) TOWN OF IRON RIVER PO BOX 35 PO BOX 35

STR: $34 T47N ROSW IRON RIVER WI 54847 IRON RIVER WI 54847
Description: PAR IN GOVT LOT 6 DESCIN V.8 IN

V.1165 P.950 734G

Recorded Acres: 2.160
Calculated Acres: 2.192
Lottery Claims: 1
First Dollar: Yes
Zoning:

ESN: 118

? Tax Districts

(R-1) Residential-1

Updated: 3/15/2006

1

04

024
163297
001700

“a Recorded Documents

STATE

COUNTY

TOWN OF IRON RIVER
SCHL-MAPLE
TECHNICAL COLLEGE

Updated: 11/17/2010

3!3 Site Address * indicates Private Road
10215 COUNTY HWY H

IRON RIVER 54847

Property Assessment Updated: 8/2/2012

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 2.160 144,800 186,400
2-Year Comparison 2020 2021 Change
Land: 144,800 144,800 0.0%
Improved: 186,400 186,400 0.0%
Total: 331,200 331,200 0.0%

i/’ Property History

WARRANTY DEED
Date Recorded: 8/31/2016

SPECIAL WARRANTY DEED
Date Recorded: 11/2/2010
SHERIFFS DEED

Date Recorded: 3/11/2010
CONVERSION

Date Recorded: 3/15/2006

2016R-565033 1165-950

2010R-535472 1050-318

2010R-531735 1036-701

347-190

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=20072

171



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0328 Issued To: Mark Anderson

Location: Y of Y% Section 34 Township 47 N. Range 8 W. Townof Iron River
Parin

Gov't Lot 6 Lot Block Subdivision CSM#

For: Residential: [ 1- Story ]; Accessory Building (Shed) (12’ x 28’) = 280 sq. ft. Height of 12’ 7”.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation/sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 10, 2021
This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.
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